Summary.-Based on the evaluation of 362 cases of squamous cell carcinoma of the uterine cervix, the distribution of the tumours in relation to their modified Broders' grade, histological cell type as proposed by Wentz IN 1959, Wentz and Reagan proposed a classification for squamous cell cancer of the uterine cervix based on the resemblance of the neoplastic cells to normal cells composing the squamous mucosa of the uterine cervix. The squamous cell cancers were divided into 3 distinct groups which included large cell nonkeratinizing, keratinizing and small cell cancer. The important features of this classification compared with other grading systems is a morphological classification permitting correlation between tissue and cellular specimens, a significant difference between the 3 cell types in regard to their radiosensitivity and/or radiocurability, and thus a significant difference in the 5 year survival among the 3 cell types.
for stage IV neoplasms. When the DNA values of neoplastic cells were considered in relation to cell type and extent of disease, the biological behaviour of cervical squamous cell cancers was determined more accurately. The 5 year survival of women with cervical cancer in which the DNA values of the neoplastic cells exceeded 155 was more favourable than those with DNA values of less than 155. This difference in 5 year survival was evident for comparable cell type and clinical stage of disease. IN 1959, Wentz and Reagan proposed a classification for squamous cell cancer of the uterine cervix based on the resemblance of the neoplastic cells to normal cells composing the squamous mucosa of the uterine cervix. The squamous cell cancers were divided into 3 distinct groups which included large cell nonkeratinizing, keratinizing and small cell cancer. The important features of this classification compared with other grading systems is a morphological classification permitting correlation between tissue and cellular specimens, a significant difference between the 3 cell types in regard to their radiosensitivity and/or radiocurability, and thus a significant difference in the 5 year survival among the 3 cell types.
However, data utilizing the WentzReagan grading system have been limited to the United States (Wentz, 1961; Wentz and Lewis, 1965; Patten, 1969; Ng and Reagan, 1969; Finck and Denk, 1970) .
The aim of this presentation is to study a series of cases of cervical cancer from Mount Vernon Hospital, Middlesex, and classify them according to the cell types as recommended by Wentz and Reagan (1959) and a modified Broders' grading system (Warren, 1931) . The 5 year survival rate is compared in relation to cell type, modified Broders' grade and extent of the tumour. In an attempt to determine more accurately the biological behaviour of the squamous cell carcinoma, the DNA values of malignant cells are evaluated in relation to the histological cell types and 5 year survival.
MATERIALS AND METHODS
This study deals (Broders, 1926; W1arren, 1931) and the histological cell types as recommended by Wentz and Reagan (1959) (Atkin, Richards and Ross, 1959; Atkin, 1971) (Atkin et al., 1966 
Treatment
Although it is not the intention in this paper to discuss in detail the mode of treatment of squamous cell carcinoma of the uterine cervix, the treatment policv in this series of cases will be discussed briefly. Patients with carcinoma of the cervix were treated initially by radiotherapy except in a very small number of cases where advanced age, medical condition and terminal stages of disease precluded radiotherapy or surgery. In some of the stage I, II (1951) reported an overall 5 year survival of 50%o in a series of invasive carcinomata which included fewer advanced cases than the study cited above. However, they also concluded that the salvage rates were about the same in the 3 categories. It would appear from the foregoing and in this study that when keratinization is used as an index of differentiation for the classification of invasive carcinoma of the uterine cervix, there is relatively little correlation between differentiation and biological behaviour and/or radiocurability.
A similar conclusion was also reported by Sidhu, Koss and Barber (1970) .
In 1923 Martzloff proposed a classification for carcinoma of the uterine cervix based on the resemblance of the neoplastic cells to normal cells composing the squamous mucosa of the uterine cervix. Martzloff's concept of a cellular classification for invasive cancers of the uterine cervix was developed further in the classification proposed by WTentz and Reagan (Reagan and Hicks, 1953; Wentz and Reagan, 1959) , which included large cell non-keratinizing, keratinizing and small cell cancers.
The important features of this classification of carcinoma of the uterine cervix, when compared with other grading systems, are that it provides (1) a morphological classification which permits a correlation between tissue and cellular specimens (Reagan and Hicks, 1953; Patten, 1969) ; (2) information relating to the histogenesis of the tumours (Reagan and Wentz, 1967; Reagan, Ng and Wentz, 1969; Ng and Reagan, 1969) ; and (3) information relating to the radiosensitivity and/or radiocurability of the tumours and thus to the prognosis of the patients (Wentz, 1961; Wentz and Reagan, 1959; Bangle, Berger and Levin, 1963 (Bangle et al., 1963; Finck and Denk, 1970; Patten, 1969 values reflected a high turnover or mitotic rate at the time of detection and such tumour cells might be more susceptible to irradiation therapy. However, since a series of squamous cell carcinomata of the cervix treated by surgery alone had a better prognosis with fewer lymph node metastases when the nuclear size was large (the latter presumably indicating a high modal DNA value), the important factor relating DNA value to prognosis may be the earlier metastatic spread of those tumours with low values (Atkin and Richards, 1962 
